2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J23420 FILED
1. Entity Name
CARTOM INC. .
O7 HAY 14 PH 2: og
Principal Place of Business Mailing Address A I
4306 S. US. HWY. 1 4306 S, U.S. HWY.1 N NS A e
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
R A ELARE RO AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2693462 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg';;afgjiﬁ“"a‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRUHN, ROBERT SCOTT
4306 SOUTH US1 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL I Zip Code

8. The above named entily subimits this statement lor the purpose ol changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signalsre, vpet oF prnted name b rgistered agert and itk f applicable {MHOTE: Reqisteied Agent 5ignature mauired when ransiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (7] Additicn
HAME BRUHN, ROBERT S NAME i
STREET ADORESS | 4306 SOQUTH US 1 STREET ADDRESS
CY-57-2P FT. PIERCE, FL 34582 CITY-57- 2P
e \ 3 oelete TITLE [ Change [ Addiiion
NAME BRUHN, MCNIQUE L NAME
STREET ADDRESS | 4306 S US 1 STREET ADLRESS
CATY-ST-2P FORT PIERCE, FL 34982 CITy-S7-2IP
NITLE O Delete TIMLE [] Change [ Additicn
NAME /l NAME
STAEET ADDRESS 5’1‘ STREET ADDRESS
CiY-5T-21P CITY-5T1-2P
TiTLE ' 1 betete 7L [ Chenge [ Additien
HAME NAME
STREET ADRIRESS STREET ADDRESS
ChY-ST-2IP CITY - §T-2IP
TinE 0 pelete TLE ] Change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P Cliy-S1-27
W O3 oetzze TLE O change [ Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-8T-21P CITY-51-219

Opes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tryk deurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empo ekecuts this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or an an attachment with an adgess, w, pr like empowered.
SIGNATURE: Qﬂe Neadd D RMpdes ORI WS

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone 4

12. | hereby certify that the information supplied with this,

N




